T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gy

/"7/ 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Reqgistration District No. _____%________._ —=em=Primary Registration District No., -_é__'_/(é_{_kag;mar s No. ---_é. ...........
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whurc deceased lived. if institution: Residence before
s. COUNTY . STATE . COUNTY sdmiss]
vsamo | g Clay * STA Mi ssourd Clay risslon)
Rev. 4/59 % b. con;‘v (If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b €. ch\r Inside Limits
‘g own Excelsior Springs 1910 own Bxoelsior Springs Yo [ No [
c. FULL NAME OF (I¥ NOT in hospital, give location} Inside Limits d. STREET (If cutside, give lgcatio, ) Reride on Farm
——£0—d—l— w HOSPITAL OR v N Aooress 118 West ﬁxoe e
g STITUTION Spa vi ow Hea lth Haven Oap o O Yes [] Ne
——Z—QLL“ z-
3 EN gm: OF n:}cnsm First Middle Last 4 06\':15 Month Cay Yoar
¥P® or print
Faye Etta Steele ceam May 29, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [T Never Morried BF |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER IDYEAR l:uuosa x HR
- i i Mont in.
5 o FeMale White widwed O owereed O |1 /10/1884, 78 [ Das | Hows [ Min
10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, even if retired) s - .
N 2 ome “Maker AXXXX Céméron ,Missouri U.S.A.
7 I¢] o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
—
7R Oliver I Steele Etta Mae Smyser Single
8 @ 15, WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes,_no, or unknown)j {If yes, give war or dates of tervice)
922/ X lw I No. ois
jet [ 18. CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
19 i g IMMEDIATE CAUSE (a) Ceye Lz:i_l b Qﬂggk&‘?ﬂ. 3 hws
11 Sla g
12 — 2| o Conditions, if any, DUE TG (b} A r f’s—p;n Scl/esp e 322 Vi3
c e wls which gave rise to L4
22 sbove cause [a),
13 E = stating the under-
d Z - t lying cauae lost, DUE TO (<}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART {ll. If deceased was female was|
g disease condition given in PARY | (a) there a pregnancy in last 90 days. !
g 3 [ O ves | O N l 3 Unknown
o = | 7%, WAS AUTOPSY | Z0=. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 38.)
g & PERFORMED? ] 8] [w]
g o YesO NOJ¢
ut = 4
Z & 1 720c. TIME OF  Hout, Month, Day, Year ] =
5 . E=IN INJURY am. *
x g I E R R PEEE I
4 ] ‘\ 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, streat, office bidg., etc.}
bV -1 \‘ NOT WHILE AT WORK [J
U ] . = ¥ 3
' her .
S o E“ é 21, 1 attended the decepsed from ‘{-9 £t . /?(7 to. -2 9 }” 6 and fast saw “.;}ll" °“M’— ‘ z
W ’ﬂ_..‘ ‘s - la- 3 STl 7 Deathmoccurred ot .58 Boowpn m on the date flated above, and to the best of my knowledge, from the causer stated,
w = .
g E\, 8 b 6 372, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
x| P = E damclere 1000 | Egentsin-Springs Pre. |5-3/42
- E 23a. BURIAL, CRE fn:,)m 23b. DATE 23c. NAME OF CEMETERY ¢q{chM¢Ri 23d. LOCATION (City ftown, or county} {State)
o] e REMOVAI. Specify
21. T Buria £/41/1962 Masonio Exoelaior Springs, MO.
= < | "4, FUNERAL DIRECTOR | ADDRESS 25. DATE RECD. BY LOCAL REG. -
w
—_ o - -
E x /-6 2/

ed Embalmer’s Statement on Reverse Side)
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= STATEMENT BY LICENSED EMBALMER "

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

o . e Licensed Embalmer No.,B_Q.IO__ |

- . Lad -t SRy - 0
oA wi I LA O N A L v e Ny e b .
e 4

- | .
o= . n Yps @y Address . 'm& , .

Notes. JThe. above, MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply

- v Wl
with the above constitutes grounds for revocation of license). - {
if embalmed by a.STUDENT, he also shall slgn in his OWN handwmmg

. T If thls body is not’ embalmed, fact should be so stated above. : .-
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